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VOLUNTEERS FOR EUROPE 


Little news from the occupied countries of 
Europe reaches the outside world except daily 
stories of the massacres of all those men who 
dare still to fight for their ideals and hopes. 
Many such patriots come from the edu- 
cated, professional classes, and we may well 
wonder how many of these brave men 
belonged to our own profession. In Poland, 
especially, the Germans seem to have decided 
to obliterate entirely the educated middle 
classes, and a high proportion of their victims 
must have been doctors, although the totally 
realistic attitude of the Germans would pre- 
vent them eliminating so many doctors that 
their own war effort would be endangered 
by uncontrolled epidemics in the occupied 
countries. If one owns a slave it pays to keep 
him healthy, though it does not matter if his 
standard of health is considerably below one’s 
own. 


The universities of occupied Europe seem 
now to be moribund, and it is most unlikely 
that they are turning out more than a trickle 
of newly-qualified men. Even in Germany 
itself there has been for some time a shortage 
of doctors, which will steadily become more 
serious. Earlier in the war there were stories 
that the Nazis had offered Swedish doctors 
fantastic salaries if they would go to Germany 
to work in hospitals taking casualties from the 
front, and recently the head of the science 
department of the German Ministry of Educa- 


tion admitted the shortage of doctors, and 
stated that scientific institutions in Greater 
Germany in the summer term before the war 
had only 60,000 students, compared with 
150,000 in the smaller Germany of six years 
before. If Germany is short of doctors it 
follows that there must be a far greater 
shortage in the occupied countries, and at the 
end of the war the position will be far worse. 
In addition to supplying the occupied countries 
with food and medical supplies it may be 
necessary for Britain and the United States to 
send doctors to assist in immediate “ first-aid ” 
treatment and in more long-term programmes 
of reconstruction. Refugee doctors will 
obviously provide a proportion of these men, 
but many more will probably be needed. 

The International Red Cross at the end of 
the last war sent parties of doctors and nurses 
into Europe, especially to Serbia, where the 
need was perhaps greatest, and it would pre- 
sumably be this organisation which, in consul- 
tation with the representatives of the Allied 
countries now in England, would once more 
arrange medical help. 


Medical reconstruction in this country after 
the war is receiving a great deal of attention. 
In Europe the need for medical and social ser- 
vices, to deal, as far as possible, with the 
legacy of disease left by prolonged malnutri- 
tion will be far greater. Our plans for help 
should be considered now. 
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JOURNAL FINANCES 


After being exposed for more than a year 
to an almost continual bombardment of 
criticism and abuse, even an Editor may turn 
savage. We would like to inform those un- 
grateful and ungentle readers (who, we are 
glad to say, form only a small minority of our 
public) that the Journal costs at least ninepence 
per number to produce, and that therefore 
when it is sold to students at the absurdly low 
price of fourpence, they should be overcome 
with gratitude and admiration. 


In the last year or so the costs of printing 
have more than doubled, and advertising has 


tended to decrease, so that it is only by exer- 
cising the greatest economy and with the help 
of a guarantee from the Students’ Union that 
we are able to carry on. 


In these circumstances, the fact that 
many of our subscribers have not paid their 
subscriptions, in some instances now 
greatly overdue, is a great handicap, so we 
would especially ask these subscribers to deal 
with this matter as soon as possible, or, regret- 
fully, we shall have to cease sending them their 
copies. 








All contributions for the December number should be sent in before November 10th. 








NOTES ON GENERAL PRACTICE 


A GENTLEMAN 


It happened in January, 1921. A farm 
labourer had a large carbuncle on his fore- 
arm: his panel doctor called to see it, in the 
afternoon, just before the light failed. 

“You'll have to stop work for a few days: 
I'll give you a certificate.” 

“No, zur, Oi won't be ’titled to ‘e.” 

“Yes you will; you can’t work with an arm 
like that.” 

“Oh! but ‘tis this a-way, zur: Oi bant 
working now: the Maister ‘e give Oi the sack 
this morning, so Oi won't be losing no work 
through this ’ere.” 

“What are you going to live on? You 
don’t get unemployment pay, and you won't 
be getting any wages now, will you? ” 

“Well, no zur, but if Oi bant working 
‘twouldn’t be right for Oi to claim no ‘ealth 
Insurance, thee s’ know.” 

“ All right. But why did he give you the 
sack?” 

“Oi couldn’t very well zay, zur, ‘cos the 
Maister ’e bant ‘ere to tell ’e ‘is zoide of the 
matter.” 


IN SOMERSET 


" All right. Anyway I'd better tell you what 
to do for your arm.” 

“Zo do, zur: will ’e be long, zur, ‘cos ‘tis 
getting plenty dark now, and Oi've got work 
to do.” 

“ Work?” 

Yes, zur, Oi've got to go and feed the ram. 
Oi be waiting till ‘tis dark so’s the Maister 
won't see.” 

“But he’s given you the sack: you've for- 
gotten: he'll have to feed the ram himself, 
now.” 

“No, ‘tis this a-way, zur: the Maister and 
they others they don’t unnerstand feeding the 
ram: they puts the food and water there, but 
the poor beast ‘e can’t get to it: the ram be 
in a pound, s’know : they puts it up against the 
wall and ’e can’t get to it ‘cos of ‘is ‘orns.” 

So although he’s given you the sack you're 
going to walk a mile in the dark to feed his 
ram. 

“Oh! well, zur, Oi bant got no quarrel 
with the ram, s’ know.” 

THIRD CHIP. 
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REMINISCENSES 


Being anecdotes and trite sayings of Past Members 
of the Medical Staff of St. Bartholomew’s. 
Recorded during Hitler's War by a 
SEPTUAGENARIAN. 


(Continued.) 
SAMUEL JONES GEE. 

1. Gee was an importation, and a good one 
at that, but he never quite acquired the exact 
Bart.’s timbre. He was short, but very 
learned, and his curious hesitation of speech 
was really rather pleasing. He was dry, and 
did not suffer fools gladly. 

A clerk had a propensity for holding forth 
on the origin of words. Gee did not alto- 
gether like this. So this is how he took him 
down: “Mr. Jack, what is the origin of the 
word Cretin?’’ “I am sorry, sir, but I have 
forgotten.” ‘Ah! Mr. Jack, that zs a_ pity, 
for now nobody knows! ’ 

2. Yet another. Mr. Jones was tall and 
good-looking, but fond of reading up articles 
and “spouting” his knowledge. Gee was 
short, and not too handsome. They met once 
with glints in the eyes of both. Said Gee: 
“Mr. Jones, have you read Dr. Hawkin’s 
monograph on diphtheria?” (The last word 
was very carefully shown by Gee to have the 
double diphthongs, and woe betide any die- 
hard who merely “ dipped.”) “No, sir, I 
have not.” ‘Well, Mr. Jones, here is my 
card, and if you will take it to the librarian of 
the Royal Medico-Chirurgical Society” (how 
Gee loved to roll out sometimes with fascinat- 
ing hesitation the full titlk—now merely the 
Royal Society of Medicine) “ he will be very 
pleased, I am sure, to lend it to you to read.” 
A week later: ‘ Did you think of reading that 
monograph | mentioned, Mr. Jones?” “ Yes, 
sir.’ ‘And what did you think of it?” "I 
thought it was very good indeed.” ‘ Well, I 
did not, and that was why I gave it to the 
Library of the Royal Medico-Chirurgical 
Society.” Collapse of clerk, smiles all round 
from his fellows. 

3. Dr. Samuel Gee was a renowned phy- 
sician for the diseases of children, and although 
his physical appearance and his halting speech 
might have been thought to be a handicap in 
his dealing with the young, this was not so, 
for his demeanour and happy way of gaining a 
child’s confidence made his practice a large 
one. 

Here is an anecdote based on what I well 
remember. On entering his ward one after- 
noon his attention was immediately attracted 


to a boy of about six years in the first cot. To 
anyone at first glance it might have been 
thought to be a case of chorea, but Gee soon 
disabused our minds of this, and to fix the 
difference on our memories he told the fol- 
lowing tale:—' Gentlemen, children some- 
times have queer tricks of jerking their heads, 
gnashing their jaws, and even of throwing 
about their limbs. These are tricks, and have 
nothing to do with St. Vitus’ dance. Once a 
mother brought her little girl of seven to see 
me, and told me that the child crowed like 
a cock, and would you believe it, she actually 
crowed in my presence! Fancy, gentlemen, a 
female crowing like a male in front of me! 
Well, what was I to do to break her of this 
infeminine habit? I looked at her and said, 
“You mustn’t do that,’ and she never crowed 
again.” Only those who knew Gee can 
understand how effective this psychological 
treatment was. 


“ 


4. Gee was very punctilious in his habits 
so far as the Hospital was concerned. He 
never came more es than three days in each 
week, unless specially sent for. He always 
arrived exactly on time in the Square, and 
never exceeded his time in the ward so as to 
encroach on tea-time. When Sir Anthony 
Bowlby became a full surgeon, Gee came up 
behind him in the Square, and reaching up— 
for he had to do this—touched Bowlby on the 
right shoulder, saying somewhat sadly, 
“ Bowlby, I want to speak to you.” Bowlby 
was rather nonplussed, thinking he must at 
least have committed an ethical crime. But Gee 
went on: “I want to warn you that you must 
not overtax yourself now that you are on the 
senior staff. You should limit your visits to 
three days in the week as I do. Mrs. Gee 
never lets me do more than this.” Although 
Bowlby politely thanked him, the exigencies of 
a surgical practice often meant six days a week, 
and even nights added. Thus it can be seen 
that: there is a great difference between phy- 
sician and surgeon. 

5. Gee at times became a little forgetful 
of his surroundings, and one day after a rather 
more than trying afternoon he desired to 
reprimand gently but firmly the sister of the 
ward, and turned to her, and with the headed 
tone of reproach said: “ Sarah—Oh! I really 
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beg your pardon, sister!’’ and the reproving 
words were never said. Mrs. Gee was per- 
haps the ruling half, and her Christian name 
was Sarah! 

6. Gee was very particular in the right pro- 
nunciation of words, even if they had become 
anglicised. Enéma, for enéma, he would 
never let pass, and stéthoscope for stéthoscope, 
almost brought tears to his eyes, and no one 
was ever allowed to call that weird blistering 
disease pempligus, for it could not be any- 
thing else than pempligus. He hated 
hybrids; ‘‘ Appendicitis ’—just introduced— 
was anathema to him, and he always called 
the complaint “ Perityphlitis.” 

7. Gee’s Aphorisms, some 270 in number, 
form a classic for which we are indebted to 
Lord Horder. 

Howard Marsh. 

1. Howard Marsh was the Junior Lecturer 
on Anatomy in my youthful days, and had an 
interesting way of fixing anatomical facts in 
the minds of embryo surgeons by illustrative 
stories, most of which inclined to the drawing 
of the long bow. The position, and the 
weight bearing of the astragalus when its pos- 
sessor jumped from a height upon his toes was 
graphically brought before us by the following 
true—so he said—tale. A man, who had been 
in the habit of going up the steps to a loft to 
steal eggs, was descending when he saw his 
master appearing round the corner. So as not 
to be caught egg-handed, he jumped the last 
five steps, landing as it were gently on his toes, 
so as to save a fracture of the eggs. Marsh 
told us solemnly that this action brought the 
weight of the whole body on both ankle bones 
when they were somewhat out of and forward 
to the malleolar arch. 

Each astragalus shot forward through the 
skin and the laces of his boots, and landed in 
the yard, a yard in front of him. His malleoli 
were forced down through the soles of his 
boots, and penetrated six inches into the 
ground, thus fixing him, and making him an 
easy captive. This story was told 57 years ago 
but is still fresh in the writer’s mind. 
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2. Marsh was fond of describing war 
injuries, very common nowadays, and ex- 
plained that in the Peninsular War, a man was 
hit by a round shrapnel bullet, which went 
between the right common carotid artery and 
the internal jugular vein without damaging 
either. When, after the lecture, being 
sceptical as to his veracity, we asked him how 
this was proved, he said “Oh! quite easily, 
for you see the man died, and the neck was 
examined!” Well, well, we thought; but 
frankly, statements as to extraordinary wounds 
of the wars since 1885, would prove that 
facts are stranger than fiction. 

3. Howard Marsh—he was nearly always 
called by his two names—became Master of 
Downing College, and staying with him there 
was to hear a fund of stories of past worthies, 
most of which I regret I have forgotten, and 
as Marsh died before he had recorded them as 
he promised he would do, now nobody knows 
them. 

3. It is recorded that soon after Marsh 
entered into this Mastership, certain Under- 
grads made a bonfire of their early Victorian 
(or was it Georgian?) furniture, to celebrate 
the arrival of their new Master and to try his 
mettle. Next morning on viewing the ashes, 
he called before him the occupants of all the 
rooms in which absence of pieces of furniture 
had been found. Marsh never could be really 
severe, but in the sternest manner he said, 
“Gentlemen, I understand that you tried to do 
me honour last night. I thank you. But I 
am bound to tell you that it is impossible for 
me to overlook the great sacrifice that has been 
made in the ascent in flames of many valuable 
pieces of really antique furniture. It, there- 
fore, pains me much to have to inform you 
that I am obliged to send very large bills to 
your parents for the loss of treasures which can 
never be replaced. Thank you, gentlemen, you 
may go.” They went wiser, and, after their 
fathers had received the inflated accounts, 
ptobably poorer men! 


(To be continued.) 








LETTER TO 


Dear Miss the Nurse, 

You sent my Arry ome because e smelt. E 
smells the same as is father and I've slept with 
im fer 20 years. E suits me so e’ll ave to suit 


A SCHOOL NURSE 


you. You must be an old made wot don’t no 
er man, 
Yours with love, 
Mrs. --—— 
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TO THE STUDENTS OF BART’S 


By Sir GIRLING BALL 
DEAN OF THE MEDICAL COLLEGE 


It is general knowledge that the Medical 
Schools of London have been considerably dis- 
turbed in their functions as the result of the 
war. At the beginning of a new Session it is 
well, therefore, to announce to those who come 
to us as Freshmen that they should be in- 
formed of the facilities which are available to 
them. 

Some nine months before the war began, 
elaborate plans had already been made for a 
medical service for London, spread out in a 
fan-like fashion for a thirty-mile radius, leav- 
ing the central hospitals with as small a popu- 
lation as possible in the event of an attack 
being made on the City. It seemed clear to 
the Dean, in conjunction with his colleagues 
in other Medical Schools, that it was time con- 
tingent preparations were made for the 
teaching of the students committed to their 
charge. 

The problem so far as our School was con- 
cerned was two-fold. First, to find adequate 
accommodation for the large number of 
students (for Bart.’s is the biggest Medical 
School in London) belonging to the pre- 
clinical group, and, secondly, the housing and 
teaching of the clinical students. 

The first problem was the easier to deal 
with. The University of London had asked 
the Medical Faculties all over the country to 
assist, and had indicated to each School a 
University which would be prepared to house 
the students. To Bart.’s, together with the 
London Hospital, accommodation was allocated 
at Cambridge University, and in that seat of 
learning our School was put in touch with 
Queens’ College. No better arrangement 
could have been made. The College accepted 
it without hesitation and the Dean speedily 
made friends with Dr, Venn, the President of 
Queens’ College. The College wisely chose 
Professor Hopwood as its ambassador. He at 
once made contact with all parties concerned. 
It was thus possible in September, 1939, to 
establish the School in full working order in 
the University and Leys School Laboratories, 
under our own teachers and in close associa- 
tion with the teachers of Cambridge University 
and the London Hospital. At a later date, 
when the Leys School was evacuated to Scot- 
land, all the preclinical departments were 
housed in University buildings, and_ this 
arrangement still continues. In addition to 


making use of the lecture theatres and labora- 
tories, our students also have access to the 
University Library. Both those living in 
Queens’ College and those in private lodgings 
can make use of the Queens’ playing folds, 
tennis and squash courts and boats. Thus the 
recreational facilities are extremely satisfactory. 
The arrangement has worked admirably and 
the College is very grateful to its hosts for all 
they have done to ensure its success. 

The second and more difficult problem was 
to cater for the clinical students. At first it 
was necessary to spread them over the twenty- 
three Hospitals in the Sector, so that they could 
help to deal with large numbers of casualties. 
A — of respite from learning was granted 
and permitted up to three months. It was 
expected at that time that the blitz on London 
would be so heavy that systematic academic 
teaching would not be possible. However, 
teaching was not altogether abandoned and 
small groups of students were given clinical 
facilities in the various Hospitals to which 
they were attached. The impossibility of con- 
tinuing on these lines had been foreseen and 
the efforts of the College were directed to 
concentrating the students into three Hospitals 
as soon as possible, one Hospital for each of 
the three years of clinical work. This scheme 
was proceeded with at the end of three 
months, the first year’s students being placed 
at Hill End Hospital, St. Albans, the second 
and part of the third years at St. Bartholo- 
mew’s, and the rest, up to the time of taking 
the Final Examinations, at Friern Hospital. 
New Southgate. The Teaching Staff of the 
Hospital was distributed in such a manner as 
would meet the requirements of these various 
periods to the best advantage. It was surpris- 
ing how easily this system fell into position 
and how relatively little difficulty there was to 
make it work. This was solely due to the 
great enthusiasm of the Staff to see that it did 
work. 

This short outline gives some indication of 
the manner in which the present position has 
been arrived at and it is unnecessary to con- 
sider it further, but it is desirable that the new 
group of clinical students should be made 
acquainted with the clinical facilities that St. 
Bartholomew's can at this date provide. 
Generally sneaking the programme set out in 
the Handbook is adhered to, but, owing to 
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geographical difficulties, there are obviously 
some deviations from the normal. 


HILL END 

AT HILL END AND CELL BARNES HOSPITALS 

Hill End Hospital, when full, holds over 
1,000 patients. These include general medical, 
surgical and special units. The latter contain 
gynzcological, orthopedic, head, chest, plastic, 
ophthalmic and throat and ear cases. At Cell 
Barnes there are 150 beds for general medical 
cases and children. 

If there is a defect, from the point of view 
of first year’s teaching, it is the presence of so 
many units whose work is specialised. This is 
necessitated by the requirements of the Emer- 
gency Medical Service and is unavoidable. 
However, the number of general cases is ample 
for the teaching of the first principles of medi- 
cine and surgery. The scheme of work is 
devised on the following plan :— 

First term: An introductory course in Medi- 

cine and Surgery and Surgical Dressing. 

Second term: A course on Pathology, 

including hematology, bacteriology and 
immuneology. 

Third term: Medical Clerking. 

Fourth term: Surgical Dressing. 

In the case of Oxford and Cambridge men 
who have already done some Pathology, the 
course is organised in a different order :— 

First term: Introductory course, etc. 

Second term: Medical Clerking. 

Third term: Surgical Dressing. 

Fourth term: Pathology. . 

When the Hospital was first opened, con- 
siderable difficulty was experienced in finding 
accommodation for lecturing, for pathology, 
etc. With the admirable co-operation of Dr. 
Kimber, the Medical Superintendent of the 
Hospital, this problem has been almost com- 
pletely solved. 

Lecture Theatres. There are now two lec- 
ture theatres and several rooms for demon- 
stration and tutorial classes. 

The main Lecture Theatre is in the nurses’ 
home. It is a large room with epidiascope, 
lantern and blackboard, etc., capable of seating 
130 students. It serves a dual purpose. It is 
used by the Nursing Staff in the mornings and 
evenings and by the students for lectures on 
Clinical Medicine and Surgery in the after- 
noons. 

The second theatre is in a house which has 
been converted into the Pathological Depart- 
ment. It is capable of holding 50 students and 
is fitted with epidiascope, lantern and black- 
board, etc. It is used for Pathology lectures 
and also for courses in Practical Medicine and 


Surgery. 

This theatre accommodation has proved to 
be adequate for the number of students work- 
ing at the Hospital, although at times the 
rooms are rather full. 

Wards. The wards are open to students 
from 9 a.m. until noon, from 1 p.m. to 
3.30 p.m., and from 6 p.m. until 7 p.m. The 
ward rounds by the Visiting Staff are held in 
the mornings between 10 a.m. and noon. 

Museum. The whole of the Museum speci- 
mens have been removed from St. Bartholo- 
mew’s and transferred to Friern and Hill End. 
At the latter Hospital a long corridor has been 
fitted up with shelves to hold a large number 
of specimens, from which each week a selec- 
tion illustrating a special subject is collected 
and placed on tables in a large demonstration 
room in the Pathological Department, together 
with the photographs, diagrams and catalogue 
description of each specimen typed out on 
cards. This is a popular method of teaching. 
The rest of the specimens not required for 
immediate purposes are housed in out- 
buildings. 

Pathology teaching laboratory. The teach- 
ing of pathology has proved to be a major 
problem after the loss of the magnificent 
facilities available at St. Bartholomew's. The 
provision of a laboratory for teaching 
pathology was really a great difficulty. The 
Hospital authorities had set aside a house in 
the grounds for the purposes of carrying out 
the work of the Sector, but at first there did 
not appear to be any suitable room for our 
purposes. However, by an ingenious arrange- 
ment a good-sized laboratory is now available. 

There is also a first-class bacteriological 
laboratory, the property of the original Hos- 
pital, which is used for the routine work of the 
Hospital, and a smaller histological laboratory 
for carrying out the routine histology of the 
Sector. 

The Library and Reading Room is in the 
Pathology Department and contains an ade- 
quate number of textbooks suitable for students 
in their first clinical year. It is open from 
2 p.m. to 9.30 p.m. A library attendant is 
present from 5.30 p.m. to 9.30 p.m. 

These arrangements having been made for 
teaching, the next business was to see that 
adequate recreational facilities were available. 
Naturally the first item was the provision of a 
room which could be named after our great 
founder, John Abernethy, for wherever Bart.’s 
men are collected together there must be an 
Abernethian Room. This was not so easy a 
proposition as might have been expected in so 
large a building. Yet at the present moment 
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there is such a room fitted with comfortable 
furniture and a wireless set. It is open until 
11 p.m., is well away from the wards, and is 
in a central position off the main corridor. 

The students themselves, directed by their 
officers on the Council of the Students’ Union, 
then set out to form a “Hill End-Bart.’s” 
Club, which includes members of the nursing 
staff and a number of the Hill End Hospital 
Staff. This association with the local inhabi- 
tants of the Hospital, with Dr. Kimber as its 
President, was a wise move and has solved 
many of the difficulties which required to be 
dealt with. Under the egis of the club are 
run Rugger, Cricket, Hockey, Tennis, Golf and 
Table-tennis Clubs, and a Debating Society 
during the winter months. In addition, dances 
are held in the large recreation room of the 
Hospital. Anyone so inclined can also find 
facilities to let off steam in the Choral or the 
Dramatic Society, which put up excellent per- 
formances at regular intervals. Thus there are 
plenty of opportunities for students to employ 
themselves in their spare time, This is an 
important factor in keeping the party happy 
in the rather out of the way spot in which the 
Hospital is placed. 

Living accommodation. An official scheme 
of billeting is run under the direction of Pro- 
fessor Christie, to whom students should make 
application for advice. The majority of 
students live within easy reach of the Hospital 
in billets varying in price from 26/- to 35/- 
per week. Without this scheme it would be 
impossible to obtain suitable accommodation. 

A certain number of students (nine in num- 
ber) live within the Hospital walls (Stooge 
Hall). They receive free board and lodging 
and in return hold themselves responsible for 
duties in the First Aid post, four being on duty 
at a time. Three of these students are the 
elected representatives of the student body and 
the remainder are selected by the College 
Committee. 

A dozen students live at Cell Barnes, the 
Hospital next door to Hill End, and serve on 
a rota for fire watching. They pay a guinea 
a week. 

There has been some difficulty in providing 
adequate accommodation for lunch, but 
recently arrangements have been made whereby 
45 students can obtain lunch within the 
Hospital. 

The students undertake certain obligations at 
Hill End. The building is a very large one 
and extends over a wide area. The provision 
of staff to do fire watching would be almost 
impossible at the present time when everybody 
of military age is being called up. 


Pre-clinical students have to join some 
military association, e.g., Home Guard, but the 
clinical students are exempt from such service. 
Fire watching, however, is a national duty and 
for some time past the student body has been 
divided into nine groups with a leader, known 
as ‘‘the Corporal,” in charge of each group. 
Each night one of these sections is on fire 
watching duty during the hours of black-out. 
They sleep fully clothed at posts scattered 
throughout the Hospital. The organisation of 
these sections is entirely in the hands of the 
students, but defaulters are interviewed by the 
authorities. Fortunately such interviews are 
rare. 

All students are given instruction in fire 
precaution and gas decontamination. 

A system has been evolved whereby, in case 
of special emergency, students living outside 
the Hospital can be called by ‘phone, and these 
in their turn collect other students living in 
their vicinity. 

Students wanting advice should approach 
Professor Christie, who will help them and 
instruct them in their duties. 


BARTS 
AT ST. BARTHOLOMEW’S HOSPITAL 

At the end of the first year the students go 
to Bart.’s. The next three quarters are 
employed as follows :— 

First quarter: Surgical out-patients, Casualty 
Dressing and Surgical Special Depart- 
ments. 

Second quarter: Medical out-patients and 
Medical Special Departments. 

Third quarter: Second time Dressing or 
second time Clerking. 

The second year is regarded as an exceed- 
ingly important period. The student comes 
into contact with the out-patient for the first 
time and meets with acute cases which are 
seldom seen in the Sector Hospitals, and learns 
the methods of dealing with them. He is 
therefore urged to pay a great deal of attention 
to this period and to spend as much time as 
he can in the Out-Patient Department. 
Because he is attached officially to a particular 
unit does not prevent him from attending 
other clinics. 

In addition to those members of the Staff 
attached to Bart.’s, those in other Sector Hos- 
pitals attend to run their own organised out- 
patient clinics in medicine, surgery and special 
departments, as nearly on the peace-time lines 
as possible. Daily clinics are being held. Too 
much emphasis cannot be placed on the neces- 
sity of taking advantage of these facilities. 

Ward rounds are also carried on by the Staff 
attached to the Hospital. 
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The Fever Course is given by Dr, Banks at 
the Park Hospital during the period of 
Medical Out-Patient Clerking. It consists of 
six whole-day sessions. 

Lectures. Each quarter courses of lectures 
in Medicine, Surgery, all of a clinical charac- 
ter, Obstetrics and Venereal Disease are given. 

In the Summer Session a course of lectures 
on Public Health and Forensic Medicine is 
arranged. 

Owing to the destruction of the lecture 
theatres by enemy action, the lectures are given 
either in the Morbid Histology Laboratory, 
which holds 120 students, or in the Anatomical 
Theatre in Charterhouse Square, which holds 
200 students. The hours and place for these 
lectures is announced on the School Notice 
Board. 

The Museum. The Museum has been re- 
moved to the Sector Hospitals. Students from 
St. Bartholomew's are welcomed either at 
Friern or Hill End for the continued study of 
morbid anatomy. 

The Library is open daily from 10 a.m. to 
4 p.m. and the Librarian is in attendance. For 
those on duty in the Hospital at night, the 
Governors of the Hospital have provided a 
reading room on the ground floor of the 
Surgical Block, where students may work 
quietly and smoke. It is open from 6 p.m. 
onwards when the Library is shut. 

Recreation. The Abernethian Room and the 
Luncheon Room are in protected parts of the 
building and are efficiently blacked out and 
heated. In addition there is a “bar” con- 
trolled by the Students’ Union, open from 
12-2 p.m., and from 6-10.30 p.m. 

The activities of the Students’ Union at St. 
Bartholomew’s Hospital and Foxbury continue 
as in peace time, except that the squash courts 
have been damaged by enemy action and the 
gymnasium is sufficiently damaged to be 
unusable. 


Living accommodation. Students attending 
St. Bartholomew’s Hospital live at home or in 
lodgings as in peace-time, except : 

(a) Board and lodging in the West Wing 
of the Hospital is provided by the 
Governors for 22 men who perform 
certain night duties for the Hospital, 
outlined below in ‘Duties of Students.” 

(b) Board and lodging in the West Wing 
is provided by the City of London for 
30 men who work in City of London 
First Aid Posts, under conditions out- 
lined below in “ Duties of Students.” 

(c) Board and lodging in the Resident Staff 
quarters is provided by the Governors 


for two senior students who act as un- 
qualified housemen. 

The living accommodation in the West 
Wing consists of cubicles put there before the 
war when the West Wing was part of the 
Nurses’ Home. In addition to their bed- 
sitting rooms in the West Wing, each of the 
20 men working for the Hospital is provided 
with a bunk in the basement of the West 
Wing for use on nights when habitation of the 
West Wing is inadvisable. 

The terms for board are as follows :— 

The Governors, or the City of London, as 
the case may be, pay the catering company so 
much a head per week for the students they 
have undertaken to board. At present this 
sum is 29s. 6d. and provides adequate food. 
If a student needs extras beyond this he pays 
for them himself. There is also a mobile can- 
teen in the Hospital which functions from 
8.30 p.m, till 7 am. Students can buy tea 
and light refreshments from this canteen 
during the night. Certain students on any 
particular night are provided with a light meal 
free of charge by the Governors. 

Duties of Students. 

(1) Students living out of the Hospital are 
responsible for dealing with a daytime emer- 
gency in the Hospital between the hours of 
9 am. and 6 p.m., Mondays to Fridays, and 
9 a.m. till 12 noon on Saturdays. 

(2) The 20 students working for the 
Hospital are responsible for certain work in the 
Hospital between the hours of 6 p.m. and 
9 a.m., Monday to Saturday, and from Satur- 
day noon till Monday, 9 am. These duties 
are : 

(a) Reception of casualties, or work in the 
Resuscitation room, or work in the 
wards or assisting in the theatres, when 
casualties are being received. 

(b) Fire watching for two hours between 
6 p.m. and midnight on one or two 
nights a week. 

(c) Fire fighting should the extent of a fire 
be beyond the capacity of the standing 
fire fighting squads. 

(d) Provision of a team to work in the de- 
contamination room should gas cases be 
received. 


All these responsibilities require numerous 
practices, quite apart from the occasions when 
casualties are actually received. Each man in 
the 20 is allowed a whole 24 hours off once 
in ten days. 

(3) The 30 students having obligations to 
the First Aid Posts are on duty three days out 
of four. The fourth day and night they can 
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do what they like. During the other three 
days on duty, on the sounding of an alarm 
during daylight hours, one of each group of 
six has to attend his First Aid Post, or, on 
the sounding of an alarm at night, all the 
remaining members of each group of six, on 
duty, report to their First Aid Post. 

Students requiring further advice should 
seek it from Dr. Charles Harris, the Warden 
of the College. 


FRIERN 
AT FRIERN HOSPITAL 

There is not the same clearly defined line 
between the second and third year as between 
the first and second. There must necessarily 
be some overlapping. 

At this Hospital, when full, there are 800 
beds. The work is arranged to suit those 
students who are doing their third year’s work 
and includes second time clerking and dressing 
for those who have not held these appoint- 
ments at Bart.’s, and gynacology dressing. 
Special classes are held for those who have 
completed their clinical appointments and are 
preparing for their final examinations. 

There are two Medical and three Surgical 
Units, a Gynacological Unit and an Ortho- 
pedic Unit. 

Ward rounds in both medical and surgical 
wards take place six days a week, and in the 
Gynecological and Orthopedic wards twice a 
week. Operations are performed daily. The 
students at St. Bartholomew’s are invited to 
attend these rounds as frequently as possible; 
similarly the students at Friern should attend 
the Out-Patient Departments at St. Bartholo- 
mew’s, at periods when they are not otherwise 
occupied. 

Lecture theatres. By the kindness of Dr. 
Brander, the Medical Superintendent, a special 
building, known as the “ Villa,” has been set 
aside for teaching purposes. This contains two 
lecture theatres, each of which holds about 50 
students. They are furnished with cushioned 
benches and blackboards. 

Lectures can be held at any time, morning 
or afternoon. 

Wards. The wards are open to students 
from 10 a.m. to 12 noon each morning, 1.30 
to 4 p.m., and 6 to 7 p.m. 

Museum. The Museum of pathological 
specimens is placed at one end of a lecture 
room, which is only used for lectures three or 
four times a week. Thus the Museum is 
available nearly all the time and men can work 
without disturbance. 

The specimens are representative, being 
derived from the original teaching collection 


at Bart.’s. 

Library. The Library is also in the “ Villa” 
and is under the charge of an attendant from 
St. Bartholomew's. There is an adequate num- 
ber of textbooks suitable for the Final 
Examinations. There is no separate reading 
room but men can read either in one of the 
lecture rooms, which is not being used, or in 
the Abernethian Roam. It is rare for two lec- 
tures to be taking place at the same time (3 to 
4 times a week), so there is nearly always a 
quiet place for reading. 

Revision courses. Revision courses are held 
in all subjects for the Final Examinations, so 
that the students are able to revise the whole 
of their work within a year. They take the 
form of the familiar Practical Medical and 
Surgical Classes at Bart.’s and are in most cases 
“question and answer’’ classes. There are 
also regular clinical lectures, but there are no 
formal lectures. 

Students in their final year also attend a 
Revision Course in Pathology, consisting of a 
series of demonstrations designed to cover the 
whole field of undergraduate pathology 
especially arranged for them at Hill End Hos- 
pital on one whole day per week. Instruction 
in clinical pathology is also provided at Friern 
once a week. 

It must be admitted that the courses are 
strenuous and the work intensive. But, in the 
present circumstances, it is felt that this is 
justifiable, and certainly the examination 
results to date have justified the arrangements. 

Recreation. Were again there is an Aber- 
nethian Room. It is situated close to one of 
the lecture rooms but is separated from it by 
a high screen so that students can read there 
even when a lecture is going on. It is fur- 
nished with couches and armchairs from the 
Abernethian Room at Charterhouse Square, 
and is quite comfortable. 

Games. There is no arrangement for 
organised games. Most of the students play 
with the Hospital teams at Chislehurst, but 
there are facilities for those wishing to play at 
Friern. A ground is available for training by 
members of the Rugger and Soccer teams. 

Tennis. There is a hard tennis court, which 
is used by resident students. Matches are 
occasionally played on this coutt. 

Golf. Arrangements have been made with 
two local golf clubs so that students may play 
there at reduced rates. 

Billiards. There is a_ full-sized billiard 
table in the Resident Staff quarters which can 
be used by students at certain times of the day. 
There is, also, a small table in the resident 
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students’ villa. 
Living accommodation. 

Resident Villa in the Hospital. There is a 
residential villa in the Hospital near to the 
wards and capable of taking 30 students. It 
is a one-storey building with eight small 
rooms, each suitable for two students, and two 
large dormitories. Also a dining room, a room 
with a small billiard table, a recreation room 
fitted with couches, and two small workrooms. 

The inclusive cost to the student is 21/- a 
week. 

Billets. There are official billets available 
near the Hospital at 21/- a week; the students 
using these billets usually pay something extra 
to their landladies for extra meals by private 
arrangement. Lodgings are also available. 
The money for the official billets is collected 
by Dr. Graham. The advantage of the billets 
within the Hospital is that if the rooms are 
not used for four consecutive days, an 
allowance is made for the fees charged. 

Obligations of students at Friern Hospital. 
Resident students act as fire watchers for their 
own building. Three students are on duty 
each night. Arrangements are also made for 
students to work in Resuscitation teams and to 
assist in dealing with large convoys. 

The Hospital is eight miles from London 
and can be reached by the Piccadilly Tube to 
Bounds Green or Arnos Grove stations. There 
are also trolley buses from Holborn which pass 
the Hospital gates. 

Since many of the students attending the 
courses are also working at Bart.’s, it has been 
arranged that any alteration in classes will, as 
far as possible, be notified to Bart.’s by tele- 
a the day before they are due to take 

ace. 

: Students seeking advice should see Dr. 
Graham or Mr. Vick. 


* * * * 


Midwifery and Gynecology. While at St. 
Bartholomew's or at Friern arrangements are 
made, in consultation with Dr, Harris, for 
students to hold their Midwifery appointment. 

Admirable plans have been made for the 
provision of midwifery cases at two L.C.C. 
Hospitals, at a Hospital in Surrey, another in 
Kent, and a third in Hertfordshire, in addition 
to the district around the Hospital. There is 
no need for students to go further afield to 
gain their experience. Lectures and practical 
instruction on this subject and gynzcology are 
given at all three Hospitals. 


* * * * 


The above statements record most of the 
facilities which it has been possible to provide 
in the very difficult circumstances. They cover 
the fundamental requirements for clinical in- 
struction. In addition there are special 
detailed arrangements for anesthetics, vaccina- 
tions and other minor courses. 

Students should make themselves acquainted 
with the requirements of the various Final 
Examinations and see that their individual 
plans are completed well in advance of the 
time. 

If a student is at any time in doubt as to 
whether arrangements for his courses have 
been made, the Tutors at the Hospitals where 
he is working should be consulted. There is 
still one more safeguard if still in difficulty, 
namely, to consult Dr, Harris, the Warden, at 
St. Bartholomew’s. He is to be found in the 
College Office in the Pathology Block of that 
institution. 

There are one or two general points which 
must be emphasised. This reconstruction of 
the Medical College has been made after many 
difficult negotiations. The College had lost 
almost the whole of its teaching equipment 
and has had to improvise the whole of the 
present facilities. So please do not complain 
if you do not find everything that you expected. 
Instead of grumbling, make suggestions. The 
Dean is anxious to hear of possible improve- 
ments and is ready to implement them so far 
as is possible. 

Those at Hill End and Friern should 
remember that neither of these institutions was 
erected for the purposes for which they are 
being used. They have had to be altered to 
meet the present need. It has required a great 
deal of collaboration to bring about the present 
result. Our most grateful thanks are due to 
the Hertfordshire County Council, and 
especially to Dr. Kimber, its representative; 
also to the London County Council, with Dr. 
Brander as its representative. They are hosts 
and we are guests. Let us not forget this. 

To the students as a body I would say: 
Remember that your teachers have made great 
sacrifices to maintain the School at its high 
standard, which is almost equal to that of peace 
time. Make things as easy for them as they 
have tried to make them for you. 

Lastly, as has already been said, and cannot 
be too often repeated, make the most of your 
time within the old Hospital walls at Smith- 
field. Apart from the fact that is our real 
home, the time spent there is the most impor- 
tant period of your training. Take advantage 
of the arrangements; the Governors of the 
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Hospital have done everything in their power 
to help us carry on. 

St. Bartholomew’s has gone through trial by 
fire; but if we all of us pull together we shall 
come through on top to continue the career of 
an institution which has held high reputation 
for over 800 years. This surely is an object 
worth achieving. 


* * * 


Just a word to the recently qualified man. 
The Services are in grave need of medical men, 
but they realise that a man without experience 
is of little use. It is incumbent on every man 
when qualified to obtain a Houseman’s post as 
soon as possible. At St. Bartholomew’s and 
its Sector Hospitals there are two periods of 
election a year, but there are always chances 
for men qualifying at the intervening three- 
monthly periods and, if not at St. Bartholo- 
mew’s, a post can always be found elsewhere. 


The first post is held for six months (A post), 
with a possibility of extension for a further 
six months (Extended A). During the second 
period, however, a man may be called up for 
service at short notice. 

It is the duty of the medical profession to 
provide for the Hospitals who want more 
senior men than a recently qualified man, and 
also to train future members of the staffs of 
Hospitals. For this purpose a limited number 
of posts are available which may be held for a 
further six months (B, posts). From this 
number a further group is selected for the 
senior posts on Hospital staffs (B, posts), e.g., 
Chief Assistants and Registrars. Even these 
posts are held for limited periods only. The 
object is to keep the posts in circulation and 
thereby give to the Services a regular supply 
and, at the same time, to train men to hold 
senior posts in Hospitals looking after the 
civilian sick. 








CORRESPONDENCE 


THE SISTER AND THE BOTTLE 


To the Editor, St. Bartholomew's Hospital Journal 
Sir, 

Among the amusing “Reminiscences” of 
" Septuagenarian”” in your October issue, appears the 
well known anecdote concerning a former Surgeon 
to the Hospital, a Ward Sister and a bottle of 
liquid.” The story is a good one and doubtless 
substantially correct, 

But this modern version of it contains inaccuracies 
which, in the interests of those mow said to have 
been the chief actors in it, should not be allowed to 
pass unchallenged. 

It was from the lips of my old chief, Thomas 
Smith himself, that I first heard this story. To him 
I had been dresser and then house surgeon (1882-83) 
and knew him intimately during the quarter of a 
century which I spent, first in learning and then 
in teaching, at St. Bartholomew's. 

He was crossing the Hospital Square with his 
dressers and stopped to describe to us its condition 
as he first knew it; a bare open space with an old 
pump in the centre—long before the days of foun- 
tain, trees, etc. He then went on to describe the 
kind of women who had been Sisters in former days. 
Then came the story of the old woman and the 
bottle, but he certainly never claimed that he had 
himself witnessed the incident, still less that he had 
played any part in it. 

He told us the story as an illustration of what 
went on in the bad old days, long before he became 
surgeon to the Hospital (in 1873). 

I have a strong impression, but cannot be abso- 
lutely certain, that it was of Abernethy, a noted 
wit and joker, that the story was told; but it may 
have been of Wormald or someone else of their 
time. Abernethy died in 1831, two years before 
Smith was born. But Thomas Wormald (1802-1873) 
had been Abernethy’s apprentice and was afterwards 


a colleague of his for several years. 

Not only must Wormald have known Abernethy 
well, but later, for nearly twenty years was contem- 
oid with Smith at our Hospital. Wormald 
ecame consulting surgeon in 1867 and died in 1873. 
Smith was qualified by 1854 and must therefore have 
been well acquainted with Wormald. 

I venture to suggest, although this is a mere sur- 
mise, that it may well have been from Wormald 
that Smith learnt the famous story. 

Other inherent improbabilities in the modern ver- 
sion are: that the old surgeon, whoever he was, 
carried a “stout stick,” which Thomas Smith to my 
knowledge never did; likewise that the “liquid” in 
the bottle was ‘‘ brown,” whereas the story told to 
me was of gin; also the apology said to have been 
tendered to the sister, was no polite one but was, 
if Tom Smith’s account is to be trusted, a much 
more emphatic one, common enough a hundred years 
ago, but not in the least likely to have been used 
by Smith himself. It contained an expletive invok- 
ing assistance from the Deity, which Septuagenarian 
(or perhaps you yourself, Mr. Editor?) would hesi- 
tate to print in your eminently respectable journal! 

One other point. In the later seventies Smith’s 
wards were Rahere, Henry, Lawrence and President, 
with the sisters of which I was well acquainted. It 
is very difficult to believe that any one of these four 
could possibly have been connected with such an 
unsavoury story. 

Finally, may I say that, from internal evidence, I 
strongly suspect that it is a certain old and valued 
friend of mine, some years my junior, who is the 
author of these interesting Reminiscences, and who 
seeks to disguise his identity, somewhat thinly, under 
the pseudonym of Septuagenarian. If this suspicion 
is correct, I] can well-understand his reluctance to 
refer to such vulgar mundane things as gin and 
strong language. This would perhaps explain the 
last two of his inaccuracies. 
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It would be interesting if Septuagenarian would 
kindly inform us from whom his version of the story 
was obtained. There are also many Bartholomew's 
men still living, who must have heard the story and 
may be able to tell us, with authority, who was the 
principal actor in it. 

Anyhow, he was certainly not dear old Tom Smith. 

I am, Sir, 
Yours faithfully, 


JAMES Berry. 
Roehampton. 


October 14th, 1941. 


{To be accused of respectability is, if not the last, 
certainly the penultimate straw!—Ed.} 


UNFAIR TO THE METRIC SYSTEM 


To the Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

With diffidence and apologies I add the following 
to the already unwieldy amount of literature which 
has appeared on the subject, but I could not remain 
unmoved by certain injustices which appeared in 
Dr, Maxwell's last letter. 

Firstly we have a minor injustice: Dr. Maxwell 
cunningly starts to use the term “ Decimal’ system 
(instead of Metric) knowing that in most people's 
minds this suggests something about decimal points, 
a very minor teature of a system which essentially 
consists of the extremely logical principle of multi- 
plying our units by ten, and always ten, to obtain 
the next larger quantity. Dr. Maxwell then assumes 
that these decimal points are nonchalantly tossed 
hither and thither without regard. Personally I 
should feel no more inclination to misplace a decimal 
point than to write down the wrong drug or mistake 
the dosage. Furthermore it can be but rarely that 
it is necessary to use this much despised piece of 
arithmetical punctuation when dealing with quanti- 
ties of the order of milligrams. 

Secondly Dr. Maxwell need have no fear of ever 
having to quaff litres of mild and bitter, for surely 
there is nothing more logical and convenient than 
a table in which 2 half-pints is equal to 1 pint, and 
2 pints equals 1 quart. This, however, cannot be 
said of a system whose units bear such bizarre 
relationships to one another as that 437.5. grs. 
should equal 1 oz. Nor are the names of units used 
in the older system without confusion; I need only 
mention the different types of ounce—fluid, troy and 
avoirdupois. The same applies to drachms. 

The fundamental aspects of this argument have 
not yet been considered dispassionately. Dr. 
Maxwell and his generation somewhat naturally are 
reluctant to alter the habit of a lifetime, even to 
simplify the lot of thousands of future doctors and 
medical students, for it must be admitted that the 
metric system requires no great effort of memory. 
While there is a large body of students who having 
spent their adolescence and the best years of their 
youth gaining familiarity with the appearance of a 
cubic centimetre and a gram, bitterly resent the 
apparently unnecessary complication of their clinical 
training of having to discard all this for quantities 
of which they have had hitherto no conception. 

I am, yours sincerely, 
A. G. RICHARDS. 


Friern Hospital. 
September 30th, 1941. 


FAT - EMBOLISM 


To the Editor, St. Bartholomew's Hospital Journal 
Sir, 

It is difficult to read the report by Dr. Gretton- 
Watson of a case of fractured pelvis followed by 
massive collapse of lung and transient disturbance 
of vision without being reminded of case-reports of 
pulmonary and systemic fat-embolism after fractures. 
Except for the degree of lung collapse the similarity 
is striking. 

As Dr. Hinds Howell pointed out, such reports 
gain much from supervision by senior members of 
the staff. To know whether the possibility of fat- 
embolism was considered would be of interest. To 
know whether in current Bart.’s opinion fat-embolism 
might be one of the factors in producing massive 
collapse of the lung after trauma would be of still 
more interest. 

Yours faithfully, 
W. A. Bourne. 
Hove, Sussex. 
September 13th, 1941. 


MEDICAL /DUCATION 


To the Editor, St. Bartholomew's Hospital Journal 
Sir, 

A recent argument with a member of the staff 
concerning the wasted hours spent compulsorily, so 
he said, by students in operating theatres, has made 
me wonder if a useful purpose might not be served 
by the circulation of one of the now fashionable 
Questionnaires to your readers. 

his idea is not of course new, nor was it alone 
provoked by the argument mentioned above. The 
other day I overhead an apparently moribund student, 
lying flat-out in the Abernethian Room, severely 
criticising the lectures at St. Bartholomew's Hospital, 
and discussions often take place in the cafeteria and 
elsewhere centring around the Reform of the Cur- 
riculum. 

With numerous bodies, official and superficial, 
already considering this problem, you may feel, Sir, 
that a Questionnaire would achieve nothing of 
importance. Yet if it were framed by your Pub- 
lication Committee on which both staff and students 
are represented, and if it included a limited number 
of general questions relating both to clinical and 
pre-clinical affairs, it might serve at least to show 
the trend of opinion. Though answers should be 
anonymous it would be of interest to know whether 
the opinions were those of student, teacher or 
practitioner. 

I remain, yours faithfully, 


; ; HoGartTuH. 
St. Bartholomew's Hospital. 


October 14th, 1941. 


{We feel that the stupor in which the student 
body habitually exists would make a questionnaire 
a thankless and useless task; if any student can 
sufficiently rouse himself from his delightful dreams 


we “sd be glad to publish letters on this subject. 
—E 
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ANSWER TO MR. GOBBO 


Io the Editor, St. Bartholomew's Hospital Journal 


Sir, 

In answer to ‘Mr. Gobbo" (undoubtedly an 
appropriate name). There is no need to remain a 
civilian—just fill in an Army Form B.100, and 
resume studies after the war. 

Certainly the soldiers are having an easy life. In 
fact, so easy, that one of the soldiers who dwindle 
away their precious moments on the Hospital gates, 
spent four hours in the blue waters of St. Nazaire 
harbour watching the ship that should have brought 
him to this Land of Freedom, sinking after an 
engagement with the enemy. Quite a thrilling little 
experience don’t you think, Mr. Gobbo? Further 
my friend, if you would like any useful information 
regarding the Art of Hiking, the N.C.O. i/c Police 
will be pleased to advise you. This N.C.O. scored 
‘Full Marks” in a very pleasant, though gruelling 
examination, having enjoyed some easy times finding 
his way home from a little place called France. 
Well ‘“Gobbo” (or should it read Goebbels), per- 
haps you are not particularly anxious of spending 
your few hours out of that extremely busy existence, 
in this much over-rated pastime of Hiking. How- 


ever, just in case you are harbouring such ideas, 


here is another little incident which may influence 
you to turn your “Energies’’ to more congenial 
channels. It is very inspiring to know that the 
Sergt.-Major, with the help of a Sergeant 
(R.A.M.C.), did have an easy time while evacuating 
a General Hospital of 700 patients from Le Treport 
to La Baulle and finally to St. Nazaire, knowin 
that the Jerries were only 60 kilometres behind, 
and, they did not lose one casualty. Yes, they all 
enjoyed the “ excursion,” and they all returned safely 
to this scene of industry where life is so hard. 
Quite an easy life, only the sausages were—never 
mind I'll have another packet of iron rations to keep 
me for another 48 hours. If you would like to call 
round some evening, the Sergt.-Major may let you 
borrow his two medals to put on your manly bosom 
—the Mespot (1921) and the India Frontier (1923). 
“In Arbus FIpELIs.” 


DEBAUCH 


To the Editor, St. Bartholomew's Hospital Journal 
Sir, 

We have been inspired to send you a report of 
the activity of Bart.’s men in this country, owing to 
a coincidence. 

Five of us sat down to dinner last night here, and 
celebrated the occasion in the usual way. The 
dinner, commonplace enough here, may surprise you 
in its variety; we are convinced that we are very 
fortunate to be serving out here, and we send you 
our greetings and salutations. 

B. P. ARMSTONG, Capt., R.A.M.C. 
J. Giuckman, Capt., $.A.M.C. 
C. S. GrossMarRK, Flying Officer, R. 
C. A. BROCKBANK, Flying Officer, R. 
P. F. Barwoop, Flying Officer, R.A. 
Clairwood Camp, Durban. 
August 6th, 1941. 


.F.V.R. 
A.F.V.R. 
F.V.R. 


DINNER. 5/8/41. 


Scotch Broth 





Fried Fillet Salmon and Lemon 





Stuffed Vegetable Marrow 
Grilled Fillet of Steak and Mash 





Roast Sirloin of Beef and Horseradish 
Roast Haunch Mutton and Red Currant Jelly 
Roast Leg of Lamb and Mint Sauce 





Vegetables 


Baked Sultana Pudding 
Strawberry Jelly 








Cheese Dessert Coffee 


[Our pet gourmet confirmed our personal opinion 
that this was merely a vulgar orgy—Ed.} 








DEATH ON THE TABLE 


The energy of the Hill End Bart.’s Players 
must be inexhaustible, for “ Death on the 
Table” has followed within a very short time 
of the production of “ The Young Idea ”— 
and this in summer. 

That their efforts have once again been 
appreciated was obvious from the excited chat- 
ter of the audience leaving after the final per- 
formance. It is a pity that this comic thriller 
of American gangsterism has a title which is 
clearly bad propaganda in a provincial city. 
However, Graham Stack, the producer, cer- 
tainly provided us with a most enjoyable 
evening. 


Nora Sanderson was very charming as Nurse 
Kemp and it was easy to appreciate the house- 
surgeon’s readily aroused jealousy. Starting 
rather sotto voce, she quickly warmed to the 
part and won the audience’s heart almost as 
completely as that of Dr. Willens. Unfor- 
tunately this play gives little further scope to 
the Talis Perhaps they will have their own 
back in the future by the production of ‘ The 
Women.” What we did see of them (includ- 
ing the major portion of the probationer’s 
lower extremities!) again showed that the 
nursing staff is not lacking in talent. 
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Peter Willens (Keith Randall), was very con- 
vincing as the ardent and serious young house- 
surgeon whose work was ceaselessly interrupted 
by the calls of love. Lacey (Michael Hunt), 
the clinic porter, was excellent and never let 
us forget that the play was a comic thriller and 
not just a thriller. Jeffery Spry-Leverton was 
ideally chosen to portray Sir John Twining, 
and expressed the famous surgeon’s anxiety so 
well that the “wipe” of the brow in the 
operating theatre seemed overdue. One hopes 
he will not respire quite so close to the wound 
in real life! 


The accent of an American gangster proved 
a bit too much for “ those guys” in spite of a 
more than capable technical adviser! How- 
ever, Ivor Meltz as Mark Ryder played a long 
and difficult part with great gusto. Paul 
Mann showed that he knew the script of 
Rattigan—Ryder’s Number One man—without 
a flaw, but would have been better without 
adopting a nasal twang which is only heard 
from the true “ Yankee’ and is exceedingly 
difficult to emulate. Scratch (Gerald Goodall- 
Copestake), looked tough enough but unfor- 
tunately gangsters are supposed to chain-smoke 
which Scratch seemed to find rather an ordeal! 
Lefty Grey (Donald Whitfield), and Duggan 
(Anthony Livingstone), of the rival gang por- 
trayed the “ smoothy’’ type of racketeer most 
vividly. I liked Lefty the best of the gun-men. 


The British Police Force lived up to their 
traditional part in drama of being no better 
than Sherlock Holmes showed them to be. 
The interrogation of the suspects by Inspector 
Wentworth (Henry Bunjé), however, was most 
efficiently performed. 


Derek Farrar certainly made George a real 
“ dog’s body.” As creator of Effects and Pro- 
perty, he is to be congratulated on his masterly 
scrounging. His attention to even the smallest 
detail was typified by the X-ray film in the 
theatre actually showing a revolver bullet 
wound of the chest. The Stage-Manager 
(David Moffat), must have been an exhausted 
man at the end of this production for the 
scenery had to be changed repeatedly. In spite 
of this the audience never had to wait too 
long. 


After the final performance the author of the 
play, Guy ineclane, came on to the stage 
and reflected the sentiments of the audience in 
congratulating producer, cast, and all con- 
cerned on the high standard of the first 
amateur production of this play. 


O, &. T. 
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CLINICAL CLICHES AND CLAPTRAP 


By GEOFFREY BOURNE 


Many phrases are well worn. When the 
wear and tear are honest the words retain a 
lively meaning, but when they are used as a 
cloak for ignorance or laziness they become 
fair targets for criticism. 

‘Have you had rheumatic fever? ’’ a patient 
is asked. ‘‘ No, but the doctor said that I just 
escaped having it.” One hesitates which to 
admire most, the credulity of the patient or 
the brazen cheek or astounding lack of know- 
ledge of the medical adviser. Flattery is 
possibly intended; flattery of the amazing dex- 
terity and nimbleness displayed by the patient, 
and flattery of the ferocity or skill by which 
the doctor drove away the hovering menace. 
Both parties ignore, one wilfully, the fact that 
the mild attacks are as dangerous, if not more 
so, than the fully developed disease. 

“ Pleurisy”” is a label applied with equal 
carelessness and promiscuity to minor pains in 
the chest. True pleurisy, apart from that 
associated with pneumonia, and similar acute 
conditions, is nearly always tuberculous. Thus 
the doctor who light-heartedly labels a patient 
as having “ pleurisy” is applying a stigma, 
making a mistake, and injuring his own powers 
of clear thinking at one and the same time. 
Most patients can understand the term “ rheu- 
matism in the chest” if intercostal fibrositis 
is too great a mouthful. 

Influenza is a diagnosis less harmful, and 
more forgiveable, when used to describe a 
brief infectious illness associated usually with 
upper respiratory catarrh and muscular pains. 
It should be labelled “’flu,”” or noted in 
inverted commas. “P.U.O.,” the old army 
label for pyrexia of uncertain origin, is an 
accurate description, as is Dr. Gee’s febris 
indeterminata. 

A “tendency” is another weird and won- 
derful physical property of some patients. 
They never have a gastric ulcer, or tuberculosis, 
ot heart disease; no, they have a tendency that 
way, and thus achieve much of the glory of a 
major complaint with none of the risk; and 
their doctors, like amateurs steering rowing 
boats in fifty feet of water, gain all the kudos 
of intricate navigation. 

A strained heart is another curious condition. 
“You see he was chasing a goat out of our 
kitchen garden, and has not been the same 
since.’ One wonders whether the goat has. 
But the blame is neatly placed, and the goat 
becomes The Goat. Or a ‘tired heart” is the 
sympathy-stirring phrase, so pathetically indi- 


cative of unrewarded mid-day strivings or vain 
midnight oil. No healthy heart ever failed, 
and it is not the goat or the overwork that must 
be thought of, but the old rheumatic fever or 
the hardening coronaries. 

“ Hyperglyceemic coma.” Did ever a pre- 
tentious pseudo-scientist ever coin a more 
specious or intellectually criminal label? Coma 
never was and never can, in a diabetic, be 
caused by excess of sugar in the blood. No 
doubt if intravenous gold syrup were run pure 
into a vein, one of the pathological sequel 
might be a clogging of the cerebral circulation. 
But the wretched phrase-monger who coined 
the term was not concerned with facts or 
truth: male and female, right and wrong, high 
and low, Swan and Edgar, Flanagan and Allen, 
all occur in paits—therefore hyperglycemic 
coma and hypoglycemic coma! Poor mutt! 
Broken reed! How many trusting candidates 
have not swallowed this whole and reproduced 
it undigested to their own confusion and the 
fury of their examiners. The coma is due to 
ketosis, and should still be called diabetic 
coma. 

Another false conception is that due to the 
mathematical laziness—one hesitates to say the 
incapacity—of pathologists who express the 
differential white count in percentages only. 
The tissue which produces the polymorphs is 
one thing, that which produces the lymphocytes 
is another, and factors which influence the one 
have, generally speaking, no influence upon the 
other, yet diminution of polymorphs is often 
gtandiloquently described in terms of increase 
of lymphocytes. 

The typical blood-count of typhoid fever, 
like that of pernicious anemia, shows a 
diminution in the number of polymorph cells. 
But the fools and the cliché fiends describe 
this as a “relative lymphocytosis.” As a 
matter of fact the lymphocytes and the tissues 
producing them are quite unaffected. It would 
be as accurate to describe a famine or pestilence 
which had wiped out half the population of 
China by the headline ‘ Terrific Relative Over- 
crowding of Zululand.” Again, when the 
right femur is shortened by disease the con- 
dition is not described as manifesting itself 
by relative elongation of the left leg. But it 
is easier to count 300 white blood cells, divide 
by 3, and express the result in percentages, 
than to do the further calculations needed to 
demonstrate in actual figures the different 
numbers of polymorphs, lymphocytes and 
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eosinophils. And clinicians are often too lazy 
or too foolish to protest. Why then talk thus 
of the unoffending lymphocytes? 

Finally, auricular fibrillation with a presys- 
tolic murmur is sometimes blazoned forth as 
a curious and unique clinical tid-bit. So it is, 
for it mever occurs. The term presystolic 
indicates auriculosystolic, and refers to that 
produced by the auricle just previous to ven- 
tricular systole. Now if the auricle is 
fibrillating it is paralysed and no longer con- 
tracts so as to propel blood; therefore it can- 
not produce an auriculo-systolic or presystolic 


murmur. ‘‘ Dead men tell no tales,” said Long 
John Silver; and paralysed auricles push no 
blood. Mitral murmurs in auricular fibrillation 
are always diastolic. 

Human emotion loves mysteries, as much as 
human reason shuns them, and _ singing 
mongeese,* astral prophesies, lunar portents, 
and other manifestations of credulity and 
imagination will continue to brighten human 
life as long as it endures. But when the pro- 
ducts of romanticism invade science the 
temptation to chase them out with a stick 
sometimes becomes too strong to be resisted. 


* The plural of “ mongoose,” we believe, is 
“ mongoose.” But “ mongeese’’ is so much | 
more satisfying a word, that we feel inclined 
to damn the dictionary rather than Dr. Bourne, 


—Ed. 








OBITUARY 


Davip AUSTEN PROTHERO, 
ME.CS.. LE.C?P., D.A. 


In the Autumn of 1929, after a trial game 
at Winchmore Hill, someone in the crowded 
bath shouted: “I wish you’d stand up for a 
moment, Prothero”; and a plaintive voice 
replied: “I am standing up! ” 

That was my introduction to Tich Prothero, 
and those words were the key to his attitude 
towards life; he stood up to everything. 
Many would have considered such slightness 
of stature a severe handicap, Tich stood up to 
it and made of it a definite advantage. Socially 
he was a great success; everybody liked him, 
for he was a welcome and valuable addition 
to any gathering. During the last few years, 
too, he had begun to practice the art of 
gastronomy with discernment and discretion. 

His athletic attainments were necessarily 
limited by his lack of inches, but at Rugger 
he displayed a quite remarkable resiliency, and 
played many times for the 1st XV as a com- 
petent and encouraging scrum-half. 


In his professional avocations, too, he was 
highly successful; after qualifying, in 1935, 
being in turn Junior Resident Anzsthetist, 
he did a succession of jobs in this hospital, 
House Surgeon to the Green Firm, and Senior 
Resident Anesthetist, with a short spell in be- 
tween as House Physician at another hospital. 
He held the Diploma in Anesthetics of the 
Royal Colleges. 

In the Spring of 1939 he joined the Royal 
Navy and served most of his time in H.M.S. 
Furious, an aircraft carrier. From a fellow 
officer we hear that he went up to watch the 
planes take off when one plane missed its step, 
crashed and exploded. Several people, among 
them Tich, were wounded or burnt. He him- 
self assisted in tending the others, refusing 
treatment for himself till last. He died from 
his wounds later, 

He was always cheerful, so—‘ Cheerioh, 
Thich?” 
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FIVE CASES OF SCIATIC PAIN DUE TO PROTUDED INTERVERTEBRAL DISC 


P. F. Jones and P. G. Mann 


Below are given details of five cases of 
severe sciatic pain in which lumbar laminec- 
tomy revealed backward protrusion of an 
intervertebral disk into the lumen of the 
spinal canal. 

CASE 1. 

Mr. F. T., a clothier’s warehouseman, aged 56 
years, was admitted on March 27th, 1941, com- 
plaining of pain in the back. 

History. 

In December, 1940, the patient had felt a slight 
aching pain near the head of the right fibula, 
which had spread up the biceps tendon and one 
week later reached the middle of the back of the 
thigh. Three weeks later the pain prevented him 
from going to work. Despite rest and radiant 
heat treatment, the pain spread upwards across 
his back and downwards along the outer side of 
the right calf, behind the lateral malleolus, to the 
dorsum of the foot. Manipulation and _ the 
epidural injection of saline in hospital produced 
a very slight improvement, but fifteen days after 
discharge the patient collapsed in the street. He 
stayed in bed for two weeks and was then admitted 
to Hill End. 

The pain had been continuous, though of 
varying severity. Coughing, straining and exer- 
cise aggravated it. Once there were pins and 
needles along the outer side of the dorsum of the 
foot. 

Examination. 

The patient was nervous but co-operative. 
General phvsical and neurological examination 
revealed no abnormalities. Special investigation 
of the local condition showed the following points : 

Spine: There was a lumbar scoliosis, which 
was convex to the right. The lumbar spine was 
stiff but not tender. 

Sciatic nerve: There was marked tendernes< 
over the right nerve, especially in the calf. 

Motor: There was marked atrophy of the right 
buttock, hamstrings and calf, with some associated 
weakness of the hamstrings and the plantar 
flexors of the foot. 

Sensory: There was a small area of hypalgesia 
and hypesthesia over the upper and _ posterior 
aspect of the right leg. 

Refiexes: The knee and ankle jerks were present 
and equal. 

Ancillary Investigations. 

1. Lumbar Puncture: The pressure of the 
C.S.F. was 120 mm. of fluid. The Queckenstedt 
phenomenon was normal. The protein content of 
the C.S.F. was 50 mgm. per 100 c.c. 

2. Plain X-ray showed sacralisation of the fifth 
lumbar vertebra. 

3. Radiography after the intrathecal injection 
oj lipiodol revealed a filling defect in the region 
of the disk between the fourth and fifth lumbar 
vertebre. 

Operation. ; 

On April 26th, 1941, lumbar laminectomy was 
carried out by Mr. O’Connell and revealed a pro- 
truded disk between the fourth and fifth lumbar 


vertebre which compressed especially the root of 
the fifth lumbar nerve on the right. The disk was 
removed in one piece. 

The sciatic pain was completely relieved by the 
operation and this condition had been maintained 
when the patient last reported at the end of June. 


CASE 2. 

Mr. I. J., a milk roundsman, aged 38 years, 
was admitted on May 138th, 1941, complaining of 
pain in the back and right leg. 

History. 

In November, 1940, the patient had felt a sharp 
stabbing pain in the middle of his back when 
bending to set down a milk bottle. Five weeks 
later, following a heavy fall from his bicycle, the 
pain became worse and radiated down the back 
of the right thigh to the outer side and toes of the 
right foot. With considerable difficulty he carried 
on his job until February, 1941, when he was com- 
pelled to stop work and go to bed. The pain was 
continuous and was made worse by coughing, 
straining and exercise. There were associated pins 
and needles on the outer side of the right ankle 
and foot. Massage, radiant heat, intramuscular 
novocain, manipulation and the epidural injection 
of saline produced no lasting improvement. 

The patient remarked that his trade was ‘‘ all 
race and tear’? and that he had many falls, but 
he particularly remembered falling down his cellar 
steps in May, 1940, when he jarred the base of his 
spine on each step. 

Examination. 

The patient was rather a tired and unhappy 
individual. General physical and _ neurological 
examination revealed no abnormalities. Special 
investigation of the local condition showed the 
following points: 

Spine: There was a marked lumbar scoliosis, 
convex to the right. 

Sciatic nerve: There was bilateral sciatic tender- 
ness, especially on the right. 

Laségue’s test was positive at 45 degrees in the 
right and left lower limbs. 

\7otor: There was atrophy of the right buttock 
and of the extensors of the right foot and toes. 

Sensory: There was a_ doubtful area _ of 
hypalgesia and hypesthesia over the lateral sur- 
face of the lower part of the right leg and the 
dorsum of the foot. 

Reflexes: The knee and ankle jerks were present 
and equal. 

Ancillary Investigations. 

1. Lumbar Puncturc. The pressure of C.S.F. 
was 120 mm. of fluid. The Queckenstedt 
phenomenon was normal. The protein content of 
the C.S.F. was 110 mgm. per 100 c.c., with slightly 
increased globulin. 

2. Plain X-ray showed a narrowing diminution 
of the joint space between the fourth and fifth 
lumbar vertebrz. 

3. Radiography after the intrathecal injection 
of lipiodol showed a filling defect in the region of 
the disk between the fourth and fifth lumbar 
vertebra, 
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CASE 2. 


CASE 3. 
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The site of the disk lesion is indicated under 


each diagram. 


The area of analgesia is indicated by shading. 
The area of anesthesia is outlined by crosses. 


Operation, 

On May 14th, 1941, lumbar laminectomy was 
carried out by Mr. O’Connell and revealed a pro- 
truded disk between the fourth and fifth lumbar 
vertebrae. This was removed piecemeal. 

On the next day the sciatic pain was completely 
relieved and there had been no return of the pain 
when the patient was discharged on June 28th, 
1941. 

CASE 3. 

Private N. K., a despatch rider, aged 22 years, 
was admitted on Mav 23rd, 1941, complaining of 
pain in the left leg. 

History. 

In October, 1940, the patient was injured in a 
motor-cycle accident. He returned to duty in 
November. In January, 1941, he participated 
successfully in a very strenuous refresher course. 
In February, he began to have pain low down in 
the mid-line of the back when he ‘‘ kicked over ”’ 
his motor-cycle. In March the pain spread to the 
outer side of the left thigh and the patient had 
difficulty in straightening himself after long spells 
of motor-cycling. Sometimes he could walk nor- 
mally while at other times he limped. In April 
he was admitted to hospital for manipulation, 
physiotherapy and the epidural injection of saline. 
The pain did not abate and it began to spread 
down the left leg to the angle and instep. 

Walking and especially coughing aggravated 
the pain. There was an associated deep pain in 
the left leg. During the few weeks before admis- 
sion the patient had had pins and needles along 
the outer side of the thigh and down the leg to 
the ankle and instep. 

Examination. 

The patient was a healthy-looking, co-operative 
young man. General physical and neurological 
examination revealed no abnormalities. Special 
investigation of the local condition showed the 
following points: 

Spine: There was a lumbar scoliosis, which 
was convex to the left, with slight tenderness over 
the lower lumbar spines. 


Sciatic nerve: There was no sciatic tenderness. 

Laségue’s test Was positive on the right at 
90 degrees and on the left at 45 degrees. On the 
left, the test was followed by pins and needles in 
the left leg. 

Motor: There was slight wasting and loss of 
tone in the left buttock. 

Sensory: There was a doubtful area of hypal- 
gesia and hypesthesia over the lateral surface of 
the lower part of the left leg and dorsum of the 
foot. 

Refiexes: The knee and ankle jerks were present 
and equal. 

Ancillary Investigations. 

1. Lumbar Puncture. The pressure of the 
C.S.F. was 130 mm. of fluid. The Queckenstedt 
phenomenon was normal. The protein content of 
the C.S.F. was 90 mgm. per 100 c.c. and the 
globulin was increased. 

2. Plain X-ray revealed no abnormality of the 
lumbar spine. 

3. Radiography after the intrathecal injection 
of lipiodol showed a filling defect in the region 
of the disk between the fourth and fifth lumbar 
vertebra. 

Operation, 

On June 4th, 1941, lumbar laminectomy was 
carried out by Mr. O’Connell and revealed a 
protruded disk between the fourth and fifth lum- 
bar vertebre. The root of the fifth lumbar nerve 
on the left passed over the protrusion. The disk 
was removed piecemeal. 

When seen on July 4th, 1941, the patient was in 
good health, there had been no return of the sciatic 
pain and he could walk in perfect ease and 
comfort. 

CASE 4. 


Mr. P. W., a carpenter, aged 25 years, was 


admitted on June 18th, 1941, complaining of right- 
sided sciatic pain. 
History. 

In September, 1939, while engaged on heavy 
digging, the patient suffered from lumbo-sacral 
backache, In February, 1940, he had a feeling of 
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strain behind the right knee when bending. In 
April, 1940, whilst sitting at home with legs out- 
stretched, a sudden pain shot down the back of 
the right thigh, calf and leg. The patient had 
never been free from pain since then. In October, 
1940, the pain forced him to rest for three months. 
Short wave diathermy and radiant heat treatment 
did not relieve him, but he returned to work in 
January, 1941, walking two miles a day. The 
pain was controlled by aspirin grs. 15 per day 
and by a hot water bottle applied to the right 
buttock when in bed. In June, 1941, the spine 
was manipulated under a general anesthetic and 
novocain injected epidurally, without relief. 

The pain extended from theeright buttock, be- 
hind the knee, to the outer side of the ankle and 
on to the dorsum of the foot; activity, sneezing 
and coughing greatly aggravated it. There had 
been tingling in the right calf, ankle and toes. 
The patient’s job had entailed much heavy lifting. 
Examination. 

The patient was a quiet, healthy-looking man, 
tired by pain and anxious to return to work. 
General physical and neurological examination 
revealed no abnormalities. Special investigation 
of the local condition showed the following points: 

Spine: There was a lumbar scoliosis which was 
convex to the left. The lower lumbar spines were 
tender and flexion and rotation of the spine were 
diminished. 

Sciatic nerve: There was slight tenderness in 
the right. buttock. 

Laségue’s test was positive on the right at 
10 degrees and on the left it produced pain in the 
right leg at 30 degrees. 

The Motor and Sensory systems and the spinal 
reflexes showed no abnormality. 

Ancillary Investigations. 

1. Lumbar Puncture. The pressure of the 
C.S.F. was 80-100 mm. of fluid. The Queckenstedt 
phenomenon was normal. The protein content of 
the C.S.F. was 60 mgm. per 100 c.c. 

2. Plain X-ray showed sacralisation of the 
fifth lumbar vertebre on the right side. 

3. Radiography after the intrathecal injection 
of lipiodol showed a marked filling defect in the 
region of the disk between the fifth lumbar and the 
first sacral vertebra. 

Operation. 

On June 28th, 1941, lumbar laminectomy was 
carried out by Mr. O’Connell and_ revealed 
sacralisation of the fifth lumbar vertebra and a 
protruded disk between the fifth lumbar and the 
first sacral vertebra which compressed especially 
the root of the first sacral nerve on the right. The 
disk was removed piecemeal. 

When seen on July 16th, 1941, the patient was 
in good health and all sciatic pain had been com- 
pletely relieved since the time of operation. 

CASE 35. 

Mr. A. B., an office stationer, aged 58 years, 
was admitted on March 24th, 1941, complaining 
of retention of urine, incontinence of feces and 
paralysis of the right leg. 

History. 

Early in February, 1941, the patient began to 
notice an ache, mainly on getting up, in the right 
buttock, thigh and leg, extending to the outer 
side of the ankle. After three weeks there was 
only slight residual stiffness and the patient set 
out upon a fifteen-mile walk. Nine miles out he 
was seized with a very severe pain in the same 
distribution as the ache, and had great difficulty 


in reaching home. Next morning he had no power 
in his right leg. After fourteen days in bed, with 
daily massage and heat treatment, the pain was 
greatly relieved and power returned so that he 
was able to resume part-time work. One week 
later, on rising, he found he could not stand on 
either leg, he had agonising pain in both his legs 
on movement and later in the day he was unable 
to pass water. Next day he was incontinent of 
feces. These symptoms continued until the time 
of the patient’s admission. The right foot was 
numb from the ankle and he had pins and needles 
in the sole of the foot. The pain was unaffected 
by coughing or sneezing. 

Examination. 

The patient was a cheerful, healthy-looking man, 
appearing younger than his years. General 
physical and neurological examination revealed no 
abnormalities. Special investigation of the local 
condition showed the following points: 

Motor: In the right leg there was atrophy and 
loss of tone in the muscles below the knee. There 
was an almost complete paralysis of toe movements 
and of plantar-and dorsiflexion of the foot. Inver- 
sion and eversion of the right foot was very weak. 
Flexion of the knee and extension of the hip joint 
were weak on the right. No abnormality was 
demonstrated in the left leg. The anal sphincter 
was patulous. 

Sensory: There was complete anesthesia of both 
lower limbs, except for an area over the anterior 
aspect of the thigh, knee and leg and the medial 
aspect of the dorsum of the foot on both sides. On 
the right side the first three toes were anesthetic. 

Refiexes: The knee jerks were bilaterally present 
and equal; the ankle jerks were bilaterally absent ; 
the plantar response was normal on the left and 
absent on the right. 

Ancillary Investigations. 

1. Lumbar Puncture. Fluid was only obtain- 
able in the sitting position. The column showed 
no pulse variation and moved only on very deep 
respiration. ‘There was a slow rise and no fall in 
pressure on compressing both jugulars. The 
C.S.F. was pale yellow and slightly opalescent, 
the protein content was 40 mgm. per 100 c.c. and 
the globulin was not increased. 

2. Plain X-ray showed no abnormality of the 
lumbar spine. 

3. Radiography after the intrathecal injection 
of lipiodol showed a complete block at the level of 
the disk between the fourth and fifth lumbar 
vertebra. 

Operation. 

On March 29th, 1941, lumbar laminectomy was 
carried out by Mr. O’Connell and revealed a pro- 
trusion of the disk between the fourth and fifth 
lumbar vertebre which almost completely filled the 
spinal canal, and severely compressed the roots of 
the cauda equina. The disk was removed in one 
piece. 

March 30th, 1941. The sciatic pain in completely 
relieved. 

July 9th, 1941. There has been no return of the 
sciatic pain and the patient looks and feels well. 
In the right leg, there is no improvement in the 
toe movements, but there is a slight improvement 
in the power of plantar- and dorsi-flexion, inver- 
sion and eversion of the foot. There is a con- 
siderable increase in the power of knee flexion. 
The area of sensory loss has decreased to a saddle- 
shaped area over the buttocks. A little urine can 
be passed per urethram with much straining, but 
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INTRATHECAL LIPIODOL 


the patient cannot be without an indwelling 
catheter for more than 24 hours at a time. The 
anal sphincter is patulous; the bowel can only be 
evacuated by a soap enema followed by the digital 
removal of faces. 

This case is exceptional for the number and 
severity of the symptoms and signs. An unusual 
degree of protrusion occurred, producing very con- 
siderable contusion of the cauda equina. This 
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lesion is seriously delaying recovery. However, 
pain has been relieved and there is still hope that 
complete recovery will occur, although it may be 
long delayed. 

* * * 


These five cases have been in the wards of 
the Neuro-surgical Unit at Hill End 
Hospital during a period of some twelve 
weeks. In every case, a protruded inter- 
vertebral disk was found at operation and 
its removal resulted in complete relief from 
the sciatic pain. As vet it is impossible to 
assess the late results of the treatment in 
the cases reported above ; but the late results 
in other cases similarly treated justify the 
hope that there will be a permanent cure in 
all cases. The condition is not uncommon 
and should be borne in mind when consider- 
ing any case of severe sciatic pain. Further- 
more, when the pain occurs in quite young 
and active individuals and is unrelieved by 
physiotherapy, manipulation of the spine and 
the epidural injection of saline, then 
protruded intervertebral disk becomes the 
most likely diagnosis. The intrathecal 
injection of lipiodol may carry some risk of 
meningeal reaction, so that this procedure 
is only justifiable in those cases where the 
history and clinical examination make the 
presence of a protruded disk a_ strong 
probability. Taken together, the history and 
examination produce a very suggestive 
clinical picture, as is illustrated by the cases 
reported. 

We would like to thank Mr. J. E. A. 
O’Connell for his permission to publish the 
cases and for his encouragement in the pre- 
paration of the paper. 











se 








"OT "Fo Sere ai 


ING as a irq | ‘= 

~ S a Bes EGY An | eee 

E W Sug? tr a : 
Ci ,, 








We publish below some comments by our 
correspondent on a recent Home Guard 
camp 

Although many of us came up laden with 
tennis and squash rackets in anticipation of 
two weeks’ of riotous living, the only apparent 
use of the rackets was mural decoration, be- 
cause occasions for revelry were few and far 
between. Those who failed to attend the daily 
parades lost three shillings a day and, to those 


who maintained regular attendance, will one 
day be presented a well earned sum of money 
which will immediately disappear in payment 
for board and lodging. 

As a tule the day began and ended with a 
lecture by some enlightened officer who fre- 
quently commenced his oration over an im- 
pressive array of papers and notes, but very 
infrequently sought their aid during the 
lecture. One officer in particular captured our 








39 


ST. BARTHOLOMEW'S HOSPITAL JOURNAL 


(Nov., 1941) 





ever active imaginations. His striking appear- 
ance recalled the glowing scenes of “ Four 
Feathers”’ and it remained only for him to 
thump a pineapple down on the desk and say 
with finality “There was I” to convince us 
that Inkerman had really witnessed his earlier 
exploits. 

In the small arms training perhaps the 
greatest enthusiasm was shown over bayonet 
practice, an occupation made all the more 
realistic by the fervour of Sergeant Cathcart 
who, like an inspired padré, reiterated his text 
of “ Detumination” and expressed the neces- 
sity to “hit him in the engine room” if a 
“ good German’ was to be the ultimate 
criterion of success. 

An unpromising Sunday morning found us 
outside the dark but inviting doorway of the 
cookhouse. There ensued a breakfast consist- 


ing of porridge that lacked everything except 
substance, liver that lacked nothing except quan- 
tity, and tea that was undoubtedly tea. An incur- 
sion into local Home Guard territory followed, 
resulting in the inevitable argument as to who 
won and a pint of cider at the nearby inn. 
Lunch was followed by a period of cigarettes 
and slumber, and a satisfying supper was pre- 
ceded by instruction on the compass. An epic 
march of nearly ten miles through forest, 
bracken and young plantations occupied the 
earlier hours of the night; ten miles that passed 
quickly away for at least one platoon whose 
journey home exercised the lungs as well as 
the feet and passed with uncanny rapidity. 

The fortnight ended with a party at The 
Anchor. Glasses were rarely empty, joviality 
held sway and the C.O. was beaten by a 
fraction of a pint. 
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At the end of the season the Cricket and 
Tennis Clubs held a dance. The Melodicals, 
under the direction of Charles Ashton, with 
their strict tempo, provided the best music we 
have danced to at Hill End. We are looking 
forward to the next dance at which they have 
promised to play. 

The Tennis Mixed Doubles Tournament 
ended in a victory for Ruth Humbey and D. R. 
Duff over Kathleen Rees and A. R. Corbett. 
The final of the Men’s Singles is to be played 
between A. R. Corbett and P. C. Mark. 

R. M. McPhail is to play C. S. M. Stephen 
in the final of the Golf Tournament. 

Scottish dancing has returned for this 
winter, and is being held every Wednesday 
under the able supervision of Miss Adcock and 
Mr. Hutchins, with Sergeant Nash at the piano. 

Two rugger trials have been played at Hill 
End-—most inappropriately on the hottest days 
of the week! Large numbers arrived from 
Friern and Bart.’s to take part. The Bart.’s 
team at Hill End later opened the season with 
a victory over St. Albans School, scoring four- 
teen points to their six. Tries were scored 
for the Hospital by Adams (2), Hunt, and 
Marcroft. Gibson converted a goal. The 
School scored a try and a penalty goal. 

Hockey started off with a mixed match 
against Bart.’s. Good team work won the 


match for Hill End, with a final score of ten 


goals to two. 

Soccer matches have been arranged, and the 
team includes some members of the R.A.M.C. 

On Sunday, September 28th, instead of the 
usual Sunday Evening Gramophone Concert, 
the distinguished Polish violinist, Fryderyk 
Herman, accompanied by André Asriel, gave 
a short recital. The major work in his pro- 
gramme was César Franck’s Violin Sonata in 
A Major. This work was brilliantly per- 
formed, as were the several other short pieces 
which followed. The enthusiastic applause 
given by the large audience present was 
well deserved. The recital was much en- 
joyed by everybody, and we hope it may be 
possible to arrange similar programmes in the 
future. 

It was a pity that Hospital Flag Day came 
at the beginning of a new term when people 
were less free than they had been a week 
before. Had it been earlier there might have 
been far more collectors from Hill End. 


And if the Editor really thinks the writer is 
a female let him come up and see me some- 
time. 
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“Her Most Gracious Majesty Queen 
Victoria (whom God preserve) was pleased in 
her Charity—’ 

Kind of you to read it out. I’ve never seen 
anyone do that before. I take it you’re new 
to Friern? 

Diagnosis correct. Let's read on. “The 
Building was completed in the short period of 
One Year and Six Months.” I expect that 
explains a lot of things. 

Yes, and down here you'll find the name of 
the architect, Mr. Daukes, and the clerk of the 
works, one C. J. Shoppee. 

Here’s a memorial to “ a devoted officer and 
[aithful friend, able and untiring in the dis- 
charge of his duties, loyal, kind and courteous.” 

Dear me. He can’t have been a Bart.’s man. 

What's this other tablet? Ah, so there has 
heen an attempt to burn this place down. Time 
there was another. 

I regret to find you seem to have a prejudice 
against Friern. 

Yes. You see I’ve been reading the Friern 
News. 

Oh, you mustn’t pay any attention to that 
eyewash. I know the fellow that writes it. In 
fact, he and I live together. 

Is he a misogynist? 

Not so’s you'd notice it. Why? 

Well he’s always making ungallant remarks 
about the nurses. I think they're most 
unjustified. 

Oh! So does he? But you take him far 
too seriously. I’m really very sorry for him. 
His remarks are all lighthearted, but whatever 
he says and however he says it someone is sure 
to read it the wrong way and let loose a 
hornet’s nest about his ears. 

Whatever is this, the Senior Mess? 

Nothing to do with you, except that you 


have to cross it or the Committee room to wash 
your hands. 

What happens when the Committee is 
sitting and the Seniors messing at the same 
time? 

I don’t know. I think you go unwashed. 

How do I empty this basin? 

By somersault. It’s quite simple. Look! 

Ah, now here's a “Time-table of Ward 
rounds, classes, etc.’ It looks extremely im- 
pressive. Does it all take place? 

Oh, yes. It’s very seldom that the pro- 
gramme breaks down. Whose firm are you 
on? 

R—gg— V—ck's. There you go leaving 
out vowels again! Try leaving out the con- 
sonants. 

—e—ie —i—’—. No that won't do at 
all. It’s a jolly good firm, anyway. You'll 
soon find that Friern grows on you. 

my 
follow secret 

ll heart... 

Did you ever sing in a choir? 

No. 

I thought not. That’s by Noel Coward, 
isn’t it? Not as good as Ivor Novello. Any- 
way, what exactly zs your secret heart? 
Sounds like a pulsating aneurysm or some- 
thing. 

You're most unromantic, 

How can one be romantic outside the Senior 
Mess? You ought to sing “ Chase me, chase 
me, Clarence, I’ve never been chased before.” 
That would be more in keeping with Friern. 

Look, here's a cheerful notice. “The fol- 
lowing gentlemen have apparently completed 
their appointments.” 

Yes, you'll find me on that. In the third 
column, there. 


GoOBBO. 


BARTS MEN IN THE SERVICES 


ARMY 
J. P. Blanchard C. W. John 
C. M. Craig M. J. Pleydell 
L. Dexter R. D. Savidge 
K. Freiburg W. A. H. Stevenson 
R. Jack W.N. Taylor 


NAVY 
J. Le Temple 


AIR FORCE 
E. C. O. Jewesbury A. R. C. Young 
H. W. Toms 
TANGANYIKA NAVAL VOLUNTEER FORCE 
N. Chilton 


SOUTH AFRICAN MEDICAL CORPS 
R. Mundy M. M. Posel 
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IN OUR LIBRARY 


VI. The Writings of Sir Astley Paston Cooper (1768-1841) 
By JOHN L. THORNTON, LIBRARIAN 


When studying the history of medicine one is 
astonished to find that during most periods one 
character stands far above his fellows as a guiding 
light for the advancement of his craft. It appears 
as if there was room for only one person in the lead, 
while his contemporaries, though following him, 
sometimes even yapping at his heels, never looked 
like overtaking their leader. During the early his- 
torical period it is a simple matter to select one 
person from each decade as an outstanding influence 
on current medical thought, and although with the 
growth of scientific knowledge subjects have become 
more complex, it remains comparatively easy to 
select men who have made outstanding contributions 
to medical progress. 

Sir Astley Paston Cooper, the centenary of whose 
death is celebrated this year, was the foremost mem- 
ber of his profession during the first quarter of the 
nineteenth century. He was very popular as a sur- 
geon and teacher, having a large following of 
students, but worked extremely hard to gain and to 
retain his premier position. Sir Astley was born at 
Brooke, in Norfolk, and after a period as a pupil 
of John Hunter, became demonstrator of anatomy at 
St. Thomas's Hospital (1789) and surgeon at Guy’s 
(1800). He dissected every day of his professional 
life, beginning at six in the morning for two hours 
work before breakfast. He dictated all his writing 
while in his carriage, and was kind and generous to 
those unable to afford payment for his services. 
Sir Astley was a pioneer in the surgery of the vas- 
cular system, of the ear, and also in experimental 
surgery. After a slight operation on George IV in 
1820, he was awarded a baronetcy. 


The writings of Sir Astley Cooper are extensive, 
and we possess most of his books in the library, 
although his Treatise on gonorrhea and syphilts, 
published in 1821, is lacking, together with some of 
the numerous editions and translations of his popu- 
lar textbooks. We possess the following: The 
anatomy and surgical treatment of inguinal and 
congenital hernia, 2 parts, 1804-7, which contains 
numerous engravings; The anatomy of the thymus 
gland, 1832; Illustrations of the diseases of the 
breast, Part 1 only, 1829, containing nine plates, 
most of which are coloured; Lectures on the prin- 
ciples and practice of surgery, Vols. 1-3, 1824-7, 
together with a sixth edition published in 1839; 
Observations on the structure and diseases of the 
testis, 1830, illustrated with numerous plates, many 
beautifully coloured; On the anatomy of the breast, 
2 vols., 1840; The principles and practice of surgery, 
Vol. 1 only, 1839; A ¢reatise on dislocations, and 
on fractures of the joints, of which ten editions were 
issued between 1822 and 1859; we house those of 
1822, 1824, 1826 and 1842. This last book was 
an outstanding classic that attained great popularity, 
and is well illustrated with numerous engravings. 
The Library also contains the Surgical essays, 2 vols., 
1818-9, written by Sir Astley and Benjamin Travers. 

The life story of Sir Astley Cooper is of great 
interest, covering a most important period in the 
history of scientific medicine. Bransby Blake 
Cooper's Life v Sir Astley Cooper, Bart., 2 vols., 
1843, provides full details, the first volume contain- 
ing a remarkable account of the activities of the 
resurrectionists. 





BIRTHS 


HENDLEY.—On September 18th, 1941, at 2, St. Mary's 
errace, Newmarket, to Betty (née Livock), wife of 


Squadron Leader H. J. Hendley, R.A.F.V.R. (Med. Br.) 


—a daughter. 

HINDLEY.—On September 18th, 1941, at | Shyira,. Ruanda 
Urundi, to Phyllis (née Tatham), wife of Godfrey Talbot 
Hindley—the gift of a son (Anthony). 

PEYTON.—On September 22nd, 1941, at Ilfracombe, to 
Margaret, wife of Captain H. N. Peyton, R.A.M.C.—a 
dauzhter. 


MARRIAGES 


DARKE—EASON.—On_ September 15th, 1941, at = St 
Bartholomew's the Less, Capt. Geoffrey Darke, R.A.M.C.. 
son of Capt. and Mrs. G. J. Darke, of New Barnet, Herts., 
to Janet, daughter of Mr. and Mrs, A. H. Eason, of 
Wimbledon. 


DOBREE--SMYTH.—On_ September 16th, 1941, at Lexden 
Parish Church, by the Rev. E. Bonamy Dobree, - 
uncle of the bridegroom, assisted by the Rev. S. L. Dolph, 
D.D., John Hatherley Dobree, Lieut., R.A.M.C., elder son 
of Mr. H, M. Dobree, O.B.E., and Mrs. Dobree, Col- 
chester, to Evelyn Maud Smyth, daughter of Mr. F. Smyth, 
Woodville House, Ballivor, Ireland. 


DEATH 
KERR.—On October 5th, 1941, at 9, Regent Terrace, 


Edinburgh, James Kerr, M.A. (Camb.), M.D., D.P.H.. 
formerly the School Medical Officer for London. 





EDITOR'S 


Subscription rates for the Journal are: Life, 
£5 5s.; 5 years, £1 11s, 6d.; annual, 7s. 6d. 
Readers are reminded that these rates bear no 
relation to the nominal charge of 4d. per copy 
made to students, to limit numbers in view of 
paper shortage; 4d. actually by no means covers 
the cost of producing one copy. 


The charge for Nurses (and persons working in 


NOTE 


the Hospital is 6d. For all others it is 9d. 


* ” 


Authors are entitled to three complimentary 
copies of the number in which their work appears, 
but will only receive them on application. If 
reprints of an article are required, they are asked 
to send the order before the date of publication 
of the number in which it appears. 
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